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July 18, 2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of U-Stop Convenience Shop, 110

West Fletcher requesting a class D liquor license.

This location was previously known as Minute Mart which held a liquor license

U-Stop has requested that Douglas Larkins be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Mr. Larkins has been approved as a

liquor license manager previously by the Council.

Mr. Larkins is current on the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

t2 )//t' rft"^{(-"*-/
! -\ 

//,

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOU]H
PO BOX 95046
LINCOLN, NE 68s09-5046
PHONE: (402) 411-25'11
FAX: (4O2) 47r-2814
Websrte: wwwlcc.ne.sov/

CLASS OF LICENSE FOR WI{ICH APPLICATION IS MADE AND FEES
CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
tr A BEER, oN sALE oNLY
T B BEER,oFFSALEoNLY
f C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
A D BEER, w]}IE & DISTILLED SPIzuTS, oFF SALE ONLY
T I BEER, WINE & DISTILLED SPIRITS, oN SALE oNLY

$4s.00
$4s.00
$45.00
$4s.00
$4s.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS
f L Craft Brewery (Brew Pub)
I O Boat
U V Manufacturer
n W Wholesale Beer
t] x Wholesale Liquor
n Y Farm Winery
U Z Micro Distillery

$295.00
$ 9s.00
$ 45.0O(+license fee)
$545.00
$79s.00
$29s.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

All Class C licenses expire October 31"
AII other licenses expire April 30h
Catering expire same as underlying retail licgnse

a

TYPE OF APPLICATION BEING APPLIED FOR (CIIECK ONE)

I Individual License (requires insert form 1)

E Partnership License (requires insert form 2)
A Corporate License (requires insert form 3a &.3c)
LJ Limited Liability Company (requires form 3b & 3c)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(commission will call this person with any questions we may have on this application)

Name Teresa LaFave Phone number: 402-435-3509
Fi* Na*. Whitehead Oil Comp



PREMISE INFORMATION

Trade Name (doing business as)_q-S!op Convenience Shop

Street Address #i 1 10 West Fletcher Ave. Ste. 101

Street Address #2

City Lincoln County !e!ee$el Zjp Code68521

Premise Telephone number 442-438-7 87 8

Is this location inside the citylvillage corporate limits: V YES x NO

Mail address (where you want receipt of mail from the commission)

Street Address
#1 2537 Randotph st.

Street Address
#2

ciry!n99!n County Loncaster Zip Code68503

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on ar attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the bui-iding is to be covered by the

*:,:::ll:-: T:r::]'tl:I9:,1ryn'l:n'1te1sttr x.width) of.the licens"d -"u.us weil as the dimensio"ns of the entire building
in sifuations- No blue prints please. Be sure to indicate the direction north and number of floors of the buildins.

-Se#hed
{-i A<_ 'i:J-r) rv

o-"pprc) /

.\ g'

1..12ms Whitehead Oil Company



APPLI CANT INFORI\4ATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCTIRATELY.
Has anyone who is a pafiy to this application, or their spouse, EVER been convicted of or plead guiify to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. lf more than one parby, please list charges by each individual's name.
U YES 'A NO

If yes, please explain below or attach a separate page.

L Are you buying the business and/or assets ofa licensee?

LJ YES A NO
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

LAt" you filing a temporyry agency agreement whereby current licensee allows you to operate on their license?
LJ YES A NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is nof effective until you receive your three (3) digit fD number from the Commission.

4. Are you borowing any money from any source to estabiish andlor operate the business?
Ll YES A No
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
LJ YES l!) No
If yes, explain. All involved persons must be disclosed on application,

6 Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
IYESVNo
If yes, list such items and the owner.

Z Will any person(s) otlg than named in this application have any direct or indirect ownership or control of the business?
LJ YES I/ I NO
If yes, expiain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or fbr
veterans, their wives, children, or within 300 feet of a college or universify campus?
fYESANo
If yes, list the name of such institution and where it is iocated in relation to the premises Q{eb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?
Li YES A No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Union Bank & Trust Mark A. Whitehead & Alan A. Makovicka

1 1. List all past and present
Include license holder narne.
previouslv held.
See Att"ached

liquor licenses held in Nebraska or any other state by any person named in this application.
location of license and license number. AIso list reason for termination of any license(s)

12' Listthe person who will be the on site supervisor of the business and the estimaterd number of hours per week such person
or manager will be on the premises supervising operations. Larkins

13. I'ist the training andlor experience (when and where) ofthe person lists in #12 above in connection with selling and/or
serving aicoholic
beverages. Responsible hospitality classes

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
V Lease; expiration date
n
tr

Dqed
Purchase Agreement

15. When do you intendto open forbusiness2 July 2008
16. What will be the main nature of business?
17. What are the anticipated hours of operation? 5:30 amJ2Zm

l8' List the principal residence(s) forthe past l0 years for all persons required to sign, including spouses. Ifnecessary attach a
ieparate sheet.

RESIDENCES FOR TTE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CIry & STATE

Mark A. Whitehead:Lincoln. NE Christian Whitehead;Lincoln, Ne
;Tulsa. OK Kent Jaggers;Tulsa, OK

Lesley Jaggers;Lincoln, NE Kent Jaqqers:Lincoln. NE



The r'rndersigned applicant(s) hereby consent(s) to an investigation ofhislher background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Controi Commiiiiorl the Nebrasia State
Pahol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder thal arc needed in furtherance of the application investigation of any other investigalion shall be supplied immediately upon demand to the
Nebraska Liquor Conhol Commission or the Nebraska State Patrol. The undersisned understand and acknowledse thal anv license issued based on the
infonnation submitted in this aoplication, is sub-iect to cancellation if the information contained herein is incomplete. inaccru-ate oi fi-arrdrrl"nt.

Individual applicaats agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicaats agree one parher shall superintend the management aad operation of the business. All
applicants agree to operale the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate lllly with any a'thorized
agent of the Nebraska Liquor Confrol Commission.

Must be signed in the presence of a notary public by appiicalt(s) and spouse(s). If partnership or LLC (Limited Liability Company), all parhrers, members
and spouses must sign. Ifcorporalion all officers. directors, stockholders (holding over"Z5Yo ofstock and spouses). Full (birth) names only. no initials.

Signature ofApplicant Signature ofSpouse

Signature of Applicant

State of Nebraska

County of l-"^^ -u"W
The foreggigg hptrumept wps acknowledged before
methis Y'' d{,4 "} f,;lv h&by

County of L-.,a,n r-.-tLtf
The fore_going instrument was acknowledged before
me this ?fld"^r ,lT-lv 7-r:og uy

ft \- r ,..'t,. , t/_yt \tzFrr,thaq l-\ , [Uh,klVr*I.- 64i11f Jal qcrrs+.offi"*

Signature ofSpouse

t^J. S*
..* t

Notary Pubtic signatu

Afflr-r Seal

Gtl{ERAt }EnFf .StaS d trhbrusltr
AI-AHAMAKOVICI(A

Conm, Ep, lhc. 13, 201|

in compliance with the ADA, this manager insert form 3c is available in other formats for
A ten day advance period is required in writing to produce the arternate format-

Notary Public signature

Affx Seal
ercEffAt fi OTtffy. shEEm;asra
_ -.41$t A. rrAtor/tcKA

cqffr ep. *i tg, adtl

6t d 
^ry

Signaturc of Applicanl

penons with disabilities



ADDRESS LICENSE I{UMBER
240 N. 17'n Street Lincoln Ne B 18s 18
823I East cco)' Sffeet Lincoln Ne B 44565
942 S. 27th Sfteet Lincoln Ne B 20A39
5600 S. 56'n Street Lincoln Ne B 2004A
I42l Centerpark Road Lincoln Ne D 30972
3244 Cornhusker Hwv Lincoln Ne D 3467 6
2925 NW Iz'n Lincoln Ne D 44186
6801 Wildcat Drive Lincoln Ne D 45418
502 Hwy 6 Ashland Ne D 50125
270A Porter Ridge Rd Lincoln Ne D 54t06
7lA0 Pioneers Blvd Lincoln Ne D 5s446
61 0 S. 1 Otn Lincoln Ne B 18519
6600 N. B4'h St. Lincoln Ne D 3248A
3280 Superior St. Lincoln, NE D 72086
110 West "O" St. Lincoln. NE D 80208
18940 S. 68th St. Hickman. Np D 78760



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: @02\41t-2571
FAX: (402) 471-2814
Website: rlt.u, lcc.ne.sov

Office Use

ffiffi#ffisv

Jrji- 3 i rijtrfi

hiEBI?A$K4 LIOUCR
CCINTAOt CCIMMISSI

Officers' directors and stockholders holding over 25oA, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25"/" and their spouse (if applicable) musf submit their fingerprints
(2 cards per person)

2) All officers, directors and stock-holders holding over 25 %o and their spouse (if applicabte) must sigtr the signature
page of the Application for License form @ven if a spousal affidavit has been submifted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Mark A. Whitehead

Name of Corporation that will hold Ilcense as listed on the Articles

Whitehead Oil Companv

Corporation Address: 2537 Randolph St.

City: Lincoln State: NE Zip Code:68510

Corporation Phone Numbei: 402-435-3509 FaxNumber 402435-5881

Total Number of Corporation Shares Issued: Mark A. Whitehead 52%

Name and notarized signature of presiOelt (Information of president must be listed on following page)

LastName: Whitehead First Name: Mark MI:A.

Home Address:4605 South 98th Street City: Lincoln

State: NE Zio Code:68526 Home Phone Number: 402488-8578

%" Zr-1fu
Signature of president

State ofNebr,aska
County of Ld.r. r* "iu The foregoing instrument was acknowledged before me this

q-h I { T 4nro rA A ,r .-^-y ot {,.j * IODD Uv {iftrryi-C L t J t.- . !e he-toare name ofperson acknowledged

4
, GEiltilL l$nRf . Statod ilebnst!i ALAI{ A. MAl(ovlclq
br XvCannb.thc.18,Ell

AffixNotary Public signature



List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has
been submitted)

Last Name: Whitehead First Name: Mark MI:A.

Social Security Number:

Title: President

Date of Birth:

Number sf ghals5 520

Spouse Full Name (indicare N/A if single):Christian A. Whitehead

Spouse Social Security Number Date of Birth:

Last Name.Jaggers

Social Security Number L

Title: Treasurer

Spouse Full Name (indicate N/A if single):Xent Jaggers

Spouse Social Security Number

Date of Birth:

Number of Shares 240

Date of Birth:

Last Name: Uthoff

Social Security Number

Title: Se'cretary

Spouse Full Name (indicare N/A if single): Steve Uthoff

Spouse Social Security Number:

First Name: Sydnev MI:

Date of Birth:

Number o;55a.s5 240

Date of Birth:

Last Name:

Sociai Security Number:

,t rtle:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Nurnber of Shares

Date of Birth:



Is the applying Corporation controlled by another Corporation?

fvps ZNo

If yes, provide the name of corporation and supply an organizational chart

indicate the Corporation's taxyear with the IRS @xample January through December)

Starting Date:lanuary Endins Date: December

Is this a Non-Profit Corporation?

[]vps Zwo

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance penod is requested in wrifing to produce the altemate format.

RI,VISED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2s71
F A'l{: (402\ 471-2814
Website; rvrvrv.lcc.ne gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Offrce Use

Corporation LLC information

Name of Corporation/LlC: Whitehead Oil Com

Premise information

Premise License Number: Applying now

Premise Trade NamelDBA: U-Stop Convenience Shop

Premise Street Address: 1 10 West Fletcher Ave. Ste. 101

City: Lincoln

Premise Phone Number: 40 2438-7 87 B

State: NE 7,ip Code:68521

The individual whose name is listed in the president or contact member category on either insert form 3a or 3b
must sign their name below.

CORPORATE OFFICER SIG}{ATIIRE
(Faxed signatures are acceptable)



Manager's information must be completed below PLEASE PRINT CLEARLY

Gender: Zvalp ErpNaerg

Last Name. Larkins First Name. Douglas

Home Address (include PO Box if applicable):4436 Witherbee Blvd.

Ciry: Lincoln State:NE

Home Phone Number: 402-438-1940

Social Security Number:

Date Of Birth:

MI: W

Zio Code:68510

Business phone Number: 402_ +11 q&q?_

Drivers License Number & State:

Place Of Birth: Lincoln, NE

Are you married? If yes, complete spouse's information @ven if a spousal affidavit has been submitted)

E ves INo

Spouse's information

Spouses Last Name: Larkins First Name: Karenm'E 
.

Social Security Number:

Date Of Birth: '

Drivers License Number & State

Place Of Birth: Inglewood, CA

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 T'EARS

APPLICANT SPOUSE

CITY & STATE YEAR
F'ROM TO

CITY & STATE YEAR
FROM TO

Lincoln, NE 4t79 7t08 Lincoln, NE 4179 7t08

MANAGER'S LAST TWO EMPLOYERS

YEAR
FROM TO

NAME OF EMPLOYER NAME OFSIIPERWSOR TELEPHONE NTI}TBER

4t06 | 7t08 Whitehead Oil Company Brian Makovicka 402-540-3466
12t04 I 3/06 Coremark International Ed Schwacke I t-goo-af 3-7879



Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY

I. REA.D PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nafure of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. Jf more than one partv. please list charges by each individual's name.

IypS ZzuO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name oTthe premise.

Eves lNo '.l: 
5c Lo1 Lt 3;'t4 (.r',nlrusl.o-n l,lt 11

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-13 l.0l)

Eves INo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

f ves INo (Yn ( ,-e-L



NEBRASKA LTQUOR. CONTROL COMMr SSrON
AFFIDA\'IT OF NON PARTICIPATTOF{

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly. in

the operation or profit of the business, as prescribed in Section $53-i25(13) of the Liquor Control

Act. Siich individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign

invoices, represent themselves as owner or in any way participate in the day to day operations in any

capacity. Undersigned will also be waived of fiiing fingerprint cards, however, has disclosed any

violatiori(s) on appli

Spduse

SIIBSCRIBED in my Dres€nce and sworn to before me this day of

The licensee/applicantulderstands that he/she is responsible for compliance with the conditions set

such terms are violated, the Commission may cancel or revoke the iicense.

\

Print Name of Licensee/Applicant

qtu

?re

. SUBSCRIBED in my presence and sworn to before me this
i /,t .'t -, .t,-)

\- t/,LlL4 , /u u0
t/

dav of

FORM 35-4178

'' .//.t / /t/ -\-^ /i

t{.17il fl,t )/) /rtr p /t,q
t/ t/

Signature of Notary Public

Signature of Notary Public

of Licensee/Applicant



PHS-796tVS)
REV. 12-54
FEDERAL SECURITY 46ENCY
PUBLIC HEALTH SERVICE

STATE OF'I{trBEiASKA
DEP.A&T}ISNT OF EIEAITH

Burcau of Viial Stadstles
CERTIFICATtr C'F LIVE BIRTII

55 0i"),13S3
BrRrH No. 129---__---

r. PLACE OF
a. COI-INTY

2. USUAL RESIDINCE OF IIOTfIEE (lVhere des mothcr l.ive?)
a' srArE Nebr o

b' couNrY LancasterLanc.aster
b. CITY (If outside corporate iimits,

ORrou?{ Lincoln
c. FULL NAME OF (If NOT in

HOSPiTAI, OR
INSTITUTION

c. CITY (If outside corporate Iimil.s, wrjte RURAL)
ORrowN LlnCoJ_n

.t, STREE-|
ADDRESS

Apple
l'. (IIidcile) c. (Last)

Larkinsw

RURAL)

3. CHILD'S NA]\'E
(Type or prlnt)

hospital or

I'femor
a. (First)

5b. I{ 'I'\VIN OR TNIPI, T
child born)

l8t fl 2nd ! 3rd

(If rural, give location)

6. DATE (Iton!h)
OF

Dlntn

{. sEx

ale

?. L'ULL NAIiE

9. ACE (At time
of this birth)

Yrs.

5a- TEIS

SingIe

BIP,TH

Twin

10. BIRTHPLACE (City, town, o!
(Stste or foreign country)

F"ATIMR {,F CEfLD t/ar
L

b. (Midcle) 8. COLOR On RACE

FULL ]IIAIDEN NAIttE a' (First)

Joyco

17. tNfORDLA,NT'S SIGNATURE OR NAn{I-Rrlationehip
Mrs" Joyce J. Larklns(motner)

Stafford
T3. COLOR OR RACE

Whlte
Previously Born to This Mother (Do NOT include this child)

OT}IER
now liv-

b. How many OTIIER chi c. How many children werc
stillborn (born dead aftcrdren were born olive but ar

aow dead? weeks pregnancy ? )

0
r8b. ATTENDANT AT BIRTI{

."M. D. 4 rr{idwire n ?J*i,r"i

, Ifow urany
ildrr:n arc

ng?

I herebY certilA tlLctt
this cltild roas borrt aliue
on the dnte stated aboue

"t....1+.:.30.. -A-+.n".

l8c. ADDRESS 19. MOTHER'S MAILING ADDRESS

3529 Apple
Lincoln, Nebr.20. DATE REC'D BY

LOCAL REG.

THIS CFIRTIFIES T.'i{E ABOVE TO BE A TRUE COPY OF At.r ORIGINAL
CERT]FICA?E ON FILE WITH THE STATE I)EPARTMENT OF HEALTH,
BUREAU OF VITAL STATISTICS, WHICH lii THE LEGAL DEPOSITORY
F.OR VITAL RECORDS.

4/ Jt ,4-4-zj_-o_ ,

DIRECTOR OF VITAL STAT|STiCS AND

LINC0LN, NEBRASKA Issued Augwst ZZ, 1969
ASSISTANT STATE REGISTRAR



PERSONAL OATH AND CONSENT OF IN\IESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof andall statements contained therein are true. If any false statement is madl in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53-l3t.Ot; Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending instituiion records, and saii applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor iontrol
Commission and any other individual disclosing or releasing said information to the Nebrasla Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be aftached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

]
- I /I -. I e ..)

County of d{,AT q <jft [/- ^ / - f',-.-/
County of Hill ( 4gKfG

The foregoilS jlspment was acknowledged before
methis 7/?/08 ay

The foregoing inptryment was acknowledged before
me this ,/ /"t / 08 ay_1_t

In compiiance u4th the ADA' this manager insert form 3c is availabie in other formats for penons with disabilitiesA ten day advance period is required in writing to produce the altemate format.

Affix Seal Here

Signature of Manager Applicant

State of Nebraska

Signatu

Notary Public sign Public signature

Revised 5/2007



STATE OF

United States of America. 1
State of Nebraska .l ss.

TqEBRASKA

Department of State
Lincoln, Nebraska

I, scott Moore, secretary of state of Nebraska do hereby certify;

the attached is a true and correct copy of Articles of fncorporation of

WHITEHEAD OIL COMPAI.{Y

tvith its registered office located in LIITICOLN, Nebraska, as filed in
this office on April14,1989.

In Tcstiniony Whereof, I have hereunto set my hand and
afflrxed the Great Seal of the State
of Nebraska on January 13, in the
year of our Lord, two thousand.

SECRETARY OF STATE


